THE DIVISION OF HEALTH OF MISSOURI

No.300 - .
HLED SEP 24 1951 STANDARD CERTIFICATE OF DEATH site Fie Mo BB
-
BIRTH ¥, res. 0157, 0. (3725 rriwsny nes. o151 w0. b AL X wegiears oS
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Uved. Il ingté id bafore
M . COUNTY . STATE . . dcimelon).
Npoe Wright ° Missouri b CONYgright ==
- b. CITY (I outeide corpurate limits, write RURAL and give J c. LENGTH OF . CITY (If outxide oorporate limits, write RURAL and give township} / /
township} AY (In thia plaes)|]
: TOWN  Rayborn,Montgomery Twpd 50 VIS, TOWN Rayborn , Montgomery Township J
‘ d. T&LP?#A{EOOF (If oot in hospltal or instltution, cive strect sddress or location) d. Asl_"r[I;EEr , ghva locath
‘ imsTrTruTion None RESS R
3, NAME OF a. (First) . (Middie) T, (Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) HENRY B. SNIDER DEATH Sept., 3, 1951
H 5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i motn 1 l'nl ¥ GNDER M HER
H ‘ | WIDOWED, DIVORCED (,E’p.oi!y) last birthday) Momh ' Hours | Min
b Wi dmd e 7 '
lﬂa USUAL OCCUPATION (Giwwkind of wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w forelgn
i dooa during most of wor ifs, aven if mh:rd) . DUSTRY A :. - eountey) N ‘zbgli.;ﬁ?r#?l: WHAT
. Retired Farmer - Missouri O . S,
l_'_3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Snider 1 Unknown Georgia Ellen Snider
i5. WAS DECEASED EVER 1IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y-novﬁ;mknun) I (If you. klve war or dates of sorvice) NO,
- Albert Dobbs, Rayborn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgglﬁvﬁm
| Enter cnly cnecaumper | I. DISEASE OR CONDITION _ . ' . e
Mnetor {a), (b), and (¢) DIRECTLY LEADING TO DEATH (2) _@MM ¥ MMMN
“This does ot mean ANTECEDENT CAUSES . ’
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) M&%ﬂw
a8 heart follure, asthenia, | rise Lo the abose cause (o) stating . ) .
de. It meons the dig. | he underlying couse last. * -
care, injury, or complicg. DUE TO (c)
tion whieh eauaed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ) 20. AUTOPSY?
TION s -¢,/ 2 xR
. _ . ves [ wo X
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg.inorabous | 21c, (CITY, TOWN, OR TOWNSHIFM (COUNTY) zs‘rAm
SUICIDE Lo, farin, factiry, streat, ofce hids .. ste) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
INJURY “worx L "Nt wor

2. I hereby cerlify that I attended jhe deceased fromflf_ﬂf_Lp_ P :o,dtf_-ﬁé,_, 1051, that 1 last saw the deceased
' ,xséiz

alive on , ond that death occufred al M_‘?m., Sfrom the causes and on the date slated above.
2. SIGNATURE . : (Degree or title) DRESS ' . DATE SIGNED
& ST ohr” .0, 3-\in. 4%«.0 Phniraciie - /e 4057
%ONBUFHAL CREMA- I 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ﬂewntyf (B:ah)

“Partary | Sept, 5,1951| Manes Cemetery " Manes, Missouri
DATE R:C’DBY]..OGH. REG:ST R 25. FUNERAL DIRLICTOR'S SIGHATURE - ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -

Student Embalmer No.

working urder my personal supervision, W

Slgnpd

S5tudent s.eerssenans sssesesratassnenssanans 3 S;‘
Py

Student Embalmer
’ v : Licensed Embalmer No -
A : M VL

P. Q. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with

the above constitites grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




